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each. A family's health insurance may also depend on how many m bers work and the extent to which coverage is extended to a work dependents. Moreover, its overall welfare depends on its extent of < erage on all key benefits.
Unfortunately, though, there are little data, across the range of benefits, on the family coverage which workers acquire through t involvement in this system. Based on findings from the 1977 Qualit Employment Survey (Quinn and Staines, 1979), we can indicate < the household composition of workers eligible for a package of impor benefits. This package consists of medical insurance, sick leave 1 pay, and a retirement program. (Note that coverage on medical in ance does not necessarily extend to the workers' dependents and both contributory and noncontributory plans are considered togeth The findings are presented in Table 5-4, which also indicates cove: for the individual benefits within the package, as well as for life in ance.
As is clear, less than half of all employed workers report havii benefits package consisting of health insurance, paid sick leave, ai retirement program. Married males living with their wives (with or v out children) have the highest eligibility rate for this package, but < they are almost as likely not to have coverage as to have it. In adds to their other hardships, the large majority of women raising chil alone lack coverage for these basic benefits. Only slightly more th third have these three benefits, a smaller percentage than for woi in all other household types. Of course, their low level of cove represents a particularly acute problem because they bear the prirr not sole, responsibility for their children.
We may note briefly that life insurance, especially critical to t with dependents, is not extended to about a third of all workers. A| females raising children alone appear particularly vulnerable.
Although such worker-reported data must be viewed with some tion, it is plain that many families are not entitled to even a set of \
